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{C 000} Initial Comments {C oDo}

Repont of Folow-up Survey by Dennis Harrell on
| 6-5-2015.

; Emne deficlencies were not gorfected. Further
| achon is required.

(C 13’3} Building Equipment Maintained Safe, Operating | {C 188}
! SECTION 0300 - PHYSICAL PLANT
10ANCAL 13F 0311 OTHER
REQUIREMENTS

(28) The building and all fire safety, slectrical,

| ' mechanical, and plumbing eguipment in an adull
! care home shall be maintained in a safe and |
operaling condition, |
(k] This Rule shall apply io new ard exating
facilities with the exception of Paragraph (&)
| which shall not apply to existing faciities.

This Rule is not met as evidenced by I
1-Based on chservation, the facility emergency '
ilfamination has not been mamtained in a safe

{ manner. Thia would effect all residents by not

i | koeping the exits vishile in an emargancy,

Findinge on 031020158 - « |

a. The emergency wall light between Roome 3 &
4 did not iluminate when tested for emergency
pack-up illumination condition.

Findings on 6-5-2015: P . tin
The light still did not lluminate when tested. Wﬂﬂﬂ&"s@ & By
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2-Based on obeervation, the facility has not

maintained fire rated doors in a safe manner that
| did cloge complefely in order lo contain either 0.-.1\Jl W lf‘-’ng] rruiﬂrj
smoke anddor fire r i
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{C 188} Continued From page 1

Findings on 03102015
a-The doors for Rooms 4 & 10 failed fo latch,

I | Findings on 6-5-2015; .
The door to room 10 atil failed to lateh,
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